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File with: T 02 Ay /3
lowa Ethics and Campaign T e L LLURE
Disdgsur% Board Z [ S
510 E. 12", Ste. 1A vr
'I?esMoines, lowa 50319 FOR INSTRUCTIONS, SEE BACK OF FORM 0s GCi 16 PH 2: 3l

ax: 515-281-4073 DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

. FORM
ﬁ\e’“—ds of CI qu’ N DR-2 DISCLOSURE

IMPORTANT: Indicate by # type of committee you are reporting¥for: 5]

(1 )Statewide/LegislativelJudge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party (Rev. 07/2007) | REPORT
( 4 YCounty Central Committes ( 5 )County Candidate {6 )City Candidate (7 }School Board or Other Political
Subdivision Candidate { 8 JCounty PAC (9 )City PAC ( 10 }School Board or Other Political Subdivision PAC ( For Office Use Only

5 11 ) Local Ballot Issue Comm. #
| CANDIDATE COMMITTEES ONLY: Logged In
Candlditi)la iiliﬁcal Party (if appiicable) Scanned
C wd . \}w epubh Cono Computer
Officg Sought _ __. District (if Senate or House) Audited
: Sl‘\ﬁ(t o Muscahwi Cour\g |

| and criminal penalties. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, fora

5/9-’77;1?-44‘8 /0'{/& ng

rts are subject to posgible civi

SIGNATURE OF PERSON FILING REPORT

| AMFILING A Octcher | C) A00% REPORT FOR (1) ELECTION /(2]NON-ELECTION YEAR.
(report date) Indicate by #
[CICHECK IF AMENDMENT TO REPORT DATED Local Commitiees, enter Dale of Election
/03
[ Check If this is final (termination) report and attach Notice of Dissolution Form DR-3. ie -
(You must continue to file reports until a DR-3 is filed.) mtyat;? is h:nkr’n mj;en r County in

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the

committee. This amount MUST be the same as the cash on hand at the end ‘7’? g 4_(? &Q"
of the last reporting period or must be zero if this Is first report filed.) $ { :

ADD TOTAL MONEY TAKEN IN THIS PERIOD L"
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind balow) .....c.cccceenes 5 { 5-) 0 00

Schedule F: Loans Received total (Attach Schedule F).....
Schedule H: Total Sales of Campaign Property (Attach Schedule H)
Schedule to C ’ G ttees Onl

SUB-TOTAL $ b, 399. b
SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (*"also see debts and loans below) 5'. 67,7 5 . 57

Schedule F: Loan Repayments total (Attach Schedule F) W/
M

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .............

*INPAID BILLS (From Schedule D - Attach Schedule D) $
$ { 72. 29
$

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E)
+~OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) ves _X_no

DID, c E| NLY:
VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ J
STATE COMMITTEES: Submita reconciled campaign account bank statement in January of each year.

7
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For Instructions, See Back of Form SCHEDULE
A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS

{including candidate’s personal funds)

[ cHeck His BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Friends of CJ. @:SCLU

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BDARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copled from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory palitical committees.

“DATE R T NANE AND ADDRESS OF CONTRBUTOR ] RELATIONSHIP | AMOUNT | ¥ IFF FOR |

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
¥ Do Resst
. J_! $ oo
725 | o 15167 Tscte fon. 050

Muscapne TA 5370/

X-' 1D T Maurene Failer
/7? y 0 Impertap Dot o9
Jos | i 5
g Aord Fador )
/ ’?q/ 9 \ﬂy al Joabs 00
g5 | o Lov310\Prpen .
g/ o W aw_km /;&74{/ -
Vg oo fogiz ekt 2, ik
5 o Pt shott -
rfos|on g s /500"
10 9 - bW g a-/‘% o0
' //0 J (;Z# Q/%Zl:&Sca.;)o::\yjA SR76 | / 00
|
), Aoty ¥n D Crv, ]
//9‘/03 CK# ﬁ?{aﬁ)zu&jg /5;)76I 400 00
D# - o
/0 Aoes .Z}wu»ﬂl”s o J
/9 /08 ::;# fggag%&gm[ STt S50 ‘
(4] Mo(jw . tllcaans ‘
Vofog |0 | s g, so= |
10# . T
/0 /. Rochara ,26;//7:: o
e |5t %

SUB-TOTAL s 35-00 w

TOTAL (if last page of this schedule)

$

committee. Relationship must be shown to the third degree of consanguinity {blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but thera is no
familial relationship, enter “not applicable” in the relationship column. {for Schedule A)

* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a congibution to the
ge_—/ of_org..
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For Instructions, See Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Revﬁ7lo3) RECEQR};
(including candidate’s personal funds)

[] cHECK THIS BOX IF
COMMITTEE NAME (Mus! be same as on Statement of Organization) AMENDING FORM

l//vfemols of C.T. Ryan

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FR% A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MMWDD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

10 o7 Melissa Pas/ey S
404 Devied Mz, 0
/q / 08 o ﬁwiraﬁ N A 52776/ “5_0

SUB-TOTAL

TOTAL (if last page of this schedule) 5 50

commitiee. Relaﬁo.;\ship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no
familial retationship, enter “not applicable” in the relationship column. (for Schedule A)

D law ires didate committees to disclose the relationship of any relative making a contribution fo the ‘2
ge
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005
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07103) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Fviends of C.J. é;am
CANDIDATE NAME AND ADDRE! O WHOM PURPOS AMOUNT

13
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

%4/03 CK# f’)@ﬁft/ﬁafk%ﬁw [] &W‘Mb ﬁﬁow/) $ CMX A

“us G/
1D# O Ryar

7 ‘
P o0 |2 s | [ ppte 125
o3 oo S B be

oK op 30Ut | ¢ ampacsn 583 | 738.94

14 SR~ /55w S¢ ﬂaﬂwupowgw
/ 03 | ok 3/@:} /ZJ 5;_’3,7((, SO adlS- 495.00

L4

l 0/ iD# Muscatne Joukaad (o PH~
"7/05

CK# 301 & 3™

s ot M 57761 | paudspeper G2 350.70

O | CT Ayor [ repasog
S2- 755 S€. /3 .
fo Tlicare oA 55761 | _pocd G 708.00

SUB-TOTAL | $
TOTAL {if lJast page of this schedule) | $ 5 b'-/ 3 , 3:-’

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)
Expenditures to persons/entities providing consulting, advertising, fund-raising, poliing, managing, organizing services must aiso be detall temized on

Schedule G by the amount, purpose, and date of each type of expendilure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)i).)
Page j of l

(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
CONIMITTEE NAME (Must be same as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Friends of C.J. Ruow.
J ] CHECK THiIS BOX {F
AMENDING FORM
e — e —————— —~
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER | .
(MM/DD/YR) OF CONTRIBUTOR * (If applicable) CONTRIBUTION VALUE CONTRIBUTION |
7 CT Quj&u»—- N o |}
/0/05 353 /5SS SY- Se i ’Cw Y.
Muscah e TA S0/ ! 1d*{
b9 | Bi5>- /58 5+ Sed £ Candyy S6.(8

Muscar~n  TA 50!

SUBTOTAL | §

TOTAL (if last

page of this sﬂ 4' Sq

schaedule)

Page , of l
(for Schedule E)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degrea of consanguinity (blood relatives) and affinity (relatives
by marriage). (See Page 2 of forms packet.) If sumame of contributor is the same as candidate, but there Is no

familial relationship, enter “not applicable” in the relationship column.




